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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUC,TIONs: If you recel~ • preprln.atf
••..---------T-~~----------.---- ••.•.~.~._-- ...:.'-.- ....••..-f label, l8ffbc,It In jhe t,peC8at 'left.Ihfty ~f

'l~l\l\RCNMUHAlI,~ROI~C, ,'1, (. , , informetlon',gn'the:UlbeIII IncolT!tCt;·j:lraw"
.: ACEtt~ RECIONJl :' I' . through It:ehd '!.'ppW'the correct ~nform
, 'r:'~~.~nql<N.t;:' . hi the appropriate Netlon below, If the leba"'.

~h..~\u.. .- complete and correct, leave 1tems I, II, and III

54 below blank. If you did not receive a preprinted
I:\f(~ ~PR-5 t,n \ \: .: I~bel, .c~l>lete.1I items, "Installation" .means a
\vVJ ,'" '. slOgle site :yvhere .hazardous waste is .generated,

PLEASE PLACE 'LABEL IN ':r.JJ.m ~E . treated; stored ~md/o~ disposed of, or' a trans-
p £'R.i.~m) 1I.ut·m~:srT\ . . porter's principal plaCl! of business. Please .refer

. .' '~R~NCi\ to the INSTRUCTIONS FOR FIL'lNGNOTI,FI·
CATION' ,before completing this form. The'
iriformation .reque.ted herein is required by. law
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four-digit number fro":, 40 GFR Part 261.32 ,for ~ listed 'hazardous waste frorn
specific Industrial sources your installation handles. Use additional sheets if necessary. '

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

"

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastas your Installation handles. (See 40 CFR Parts 261.21 - 261.24.)

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete, I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

04/25/94
This is to acknowledge that you have filed a Notification of
Hazardous waste Activi ty for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

•••••••••• n ••••••••••••••••••••••••••••••••••••••••• •• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••· .· .· .· .
EPAI.D.NUMBER·> I NJD981076284 I
FACIUTY NAME·> I NJ TRANSIT - FAIRVIEW GARAGE I

MAIUNG ADDRESS .> 1 1 PENN PLZ 1
~NEWARK, NJ 07105-2246 ~· .· .· .· .· .· .· .· .· .: :

INSTAUATION ADDRESS .>! 419 ANDERSON AVE !

~FAIRVIEW, NJ 07022 ~
: :
: :
~•••• u ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~

EI¥>.Rmn 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRf' NOTIFICATIONS

TO: VALENTE, ELSA
SR TECH SP

NJ TRANSIT - FAIRVIEW GARAGE
1 PENN PLZ
NEWARK, NJ 07105-2246
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Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only Form NJProved, OMB No, 2050-0C2B ~xp;r~s 6-31-93
GSA No. 02<~-EPA-OT

~o;"pl~tfldform to thfl, approprIate EPARflglonal or State

EPA Form 8700-12 (Rev, 9-92) Previous edition Is obsolete. _ 2 _


